faecal incontinence are often unable to inhibit intrinsic rectal contractions which develop with distension. The development of such intrinsic contractions leading to evacuation of the distending mass in old people with faecal incontinence has been previously demonstrated (Brocklehurst 1951) . It is less certain, however, whether the ampullometrogram would be an adequate substitute for a cystometrogram in those patients who show an unstable bladder in the absence of overt disease in the central nervous system. Until this point is clarified it might be misleading, therefore, to see the widespread development of the ampullometrogram as an alternative to cystometry. Yours sincerely 
F"mding anaesthesiology boring
From Dr Frank Cole Lincoln, Nebraska, USA Dear Sir, Professor Dundee believes that some anaesthetists find the routine clinical practice of anaesthesia boring (April Journal, p 231), and I am shocked to think that those who are bored by administering anaesthesia are allowed to give anaesthetics.
The patient's life is in danger during every moment of anaesthesia, and the anaesthetist cannot allow himself to be bored while watching his patient. When one falls victim to the disease of mind-wandering, the patient may pay for it with his life.
There is time for research when the operation is done. But if you find anaesthesia boring, you should -in fact, you must -get out of it. Inattention may cause cardiac arrest. 
From Mr P P D Harper London SW/4
Dear Sir, I refer to Dr Wheeley's letter in your July issue (p 530), in which he enquires whether I have ever tried to instruct a lawyer in proceedings against another legal man. I have not done so, but if need arose, I have no doubt that, even if I were not a lawyer, I would be able, without much difficulty, to find solicitors to act for me in a claim against another firm. It is worth pointing out that just as there are firms of solicitors who act for the medical defence societies in actions brought against doctors, so are there firms who act in a similar capacity on behalf of solicitors and their insurers. Clearly, therefore, solicitors do act for dissatisfied clients in proceedings against other legal men.
Obviously, no professional man welcomes a situation where he has to criticize another, but I do not think that lawyers have the same reluctance as medical men to take up a case against a member of the same profession. In my view, this is not because lawyers are more public-spirited than doctors, nor because they are less loyal to their profession, but because of the difference in the nature of their work.
The work of most solicitors involves contention with other solicitors, in that each solicitor is representing his own client and promoting his client's interests, as opposed to those of the other party, and thus it is not difficult for him to accept the idea of suing another solicitor if a client so instructs him.
By contrast, I think that most medical men are accustomed simply to work to the best of their ability for their patients, and there is no party on the opposite side. I can therefore appreciate that it may seem unnatural to some doctors to criticize another doctor's treatment of a patient, but I think that where such reluctance exists, it should be overcome in a case where the doctor thinks that there has been negligence. Yours faithfully PPDHARPER
